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When employees join an organization, they bring with them a set of demands, needs, desires and past experiences that in total constitute the job expectations. Job satisfaction is a sign that human expectations are parallel to their job rewards.\[[@ref1]\]

Often, traditional models discussing job satisfaction focus on the individual's feeling toward his/her job; however, what causes job satisfaction is not the nature of that job but the expectations someone has from it.\[[@ref2]\] Job satisfaction is an important organizational factor requiring special attention in health care systems, and factors which increase or decrease job satisfaction in hospitals need to be evaluated.\[[@ref3]\]

Nurses are the largest working group in a hospital, therefore, labor supply is of special importance in this group.\[[@ref4]\] However, a worldwide problem is the nursing workforce shortage, and one of the major reasons for this issue is quitting of nurses. It has been estimated that in 2020 the rate of quitting from the nursing profession will be more than 30%.\[[@ref5]\] Nurses' job satisfaction, either directly or indirectly, has a positive correlation with the quality of care and a reverse correlation with job withdrawal.\[[@ref6]\] When nurses are unsatisfied with their job, they tend to withdraw from their patients, nursing tasks and conscience.\[[@ref7]\]

Job satisfaction is influenced by professional and social factors, and interaction with other people is considered as the largest source of work inforcement.\[[@ref8]\] At least half of nursing errors happen during the transition of patient responsibility.\[[@ref9]\]

Andrews and Dziegielewski found that job satisfaction was low in 60% of nurses and 40% of low satisfaction was caused by interaction with coworkers in the workplace.\[[@ref5]\] Effective and open communication among the treatment team is a key factor in making a workplace safe and healthy and increasing the tendency toward working as a nurse.\[[@ref10]\]

Studies have shown that nursing graduates have not learned communication skills completely during their education.\[[@ref11]\] Inappropriate communication patterns such as verbally abusing, humiliating and not accepting the findings of coworkers cause repeating of work, fatigue and job dissatisfaction all of which cause reduction in patient safety.\[[@ref12]\] In order to create an appropriate relationship, familiarization with communication skills is necessary, since poor communication skills can have a negative impact on nursing practice and function.\[[@ref13]\]

This study aimed to review the effectiveness of interpersonal communication skills training on nurses' job satisfaction.
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===============================================================

This was a two-stage quasi-experimental study with two groups (test and control). In the first stage, job satisfaction of the two test and control groups was investigated and thereafter, the test group underwent an interpersonal communication skills training. Two months later, both groups were reviewed and compared in terms of job satisfaction.\[[@ref14]\]

For sample selection, the researcher referred to Al-Zahra University Hospital and received the list of nurses. The number of required samples was 32; but due to later exclusion of some participants, they initially selected 50 samples. 35 nurses accepted to participate. Then, 50 nurses were randomly selected for the control group and after they completed the questionnaire, the names of those who participated in the first stage were recorded in order to participate in the second stage. Finally 35 samples of the control group participated in the second stage.

A two-part questionnaire was used for data collection. The first part consisted of demographic characteristics with 12 questions: workplace, sex, age, education, marital status, employment status, number of child, occupation of spouse, housing status, experience, financial status and working shift. The second part consisted of questions related to job satisfaction which were extracted from the Smith and Kendall scale (JDI: Job Descriptive Index). This scale was designed in Cornell University by Smith, Kendall and Hulin in 1969 and was translated by Shekarshekan (2004). Through correlating this scale with the Minnesota Satisfaction Questionnaire (MSQ), for the factors of overall job satisfaction, job, supervisor, salary, promotions and coworker, Khsoravi obtained Cronbach's alpha of 42.63, 0.25, 0.48, 0.37, 0.0 and 0.31 respectively and confirmed its validity. Moreover, for its reliability, he obtained Cronbach's alpha of 0.67 for job, 0.92 for supervisor, 0.86 for coworker, 0.90 for promotions, 0.93 for salary and 0.92 for overall job satisfaction, and confirmed it as a reliable tool. This 5- part questionnaire has 40 questions including job description (10 questions), current manager or superintendent (10 questions), current coworkers (10 questions), promotion opportunities in the organization (5 questions) and salary (5 questions). Scoring is done through a 5-degree scale; each dimension has the choices of *"strongly disagree", "disagree", "no comment", "agree"* and *"strongly agree"* which are scored from 1-5. Moreover, the total score of each dimension showed the satisfaction rate in that dimension. Furthermore, a score obtained from the total of 5 dimensions is considered as the total score. Scores of 40 and 200 indicated low and high satisfaction, respectively. Finally, the scores were calculated from 100 and expressed as percentage.

In this study, the study population consisted of all the nurses (technician, BS and MSc) and healthcare workers (with healthcare diploma degree) employed in Al-Zahra Hospital. The participants of the test group underwent an interpersonal communication skills training program. The training included: book, CD and group discussion. The samples of the test group were divided into two 18 and 20-member groups; because group discussion should be done in groups of less than 25 members. Six sessions of training were held during three weeks for each group (two sessions per week). In the first 30 minutes of the class, the topics were reviewed by Power Point and thereafter, the subjects participated in the group discussion for an hour. One of the faculty members of the School of Nursing (from the Department of Psychiatric Nursing) participated in the discussion as an expert. Then, for 15 minutes, the subjects reviewed the taught skills through role playing and made a conclusion at the end of each session.

In the first session, the participants, researcher and expert became familiar with each other. Subject of discussion, time and place of classes, and the general goals of the research and interpersonal communication skills training in each session were determined.

The following topics were discussed in each session:

Second session: *"definitions and features of communication in nursing", "necessary tips for communicating with patients", "meta-communication", and "gender differences in communication"*

Third session: *"interpersonal communication skills model", and "barriers of interpersonal communication skills"*

Fourth session: *"self-disclosure"*

Fifth session: *"non-verbal communication"*

Sixth session: *"listening skill"*

Two months after the end of the classes, both groups were given a questionnaire and their findings were compared.
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The subjects of the two groups were similar in terms of demographic characteristics ([Table 1](#T1){ref-type="table"}); they mostly worked in general wards, were married and female, mostly over the age of 35 years, more than 11-20 years of experience, their workplace was mostly general wards and they had no significant differences in terms of the number of children, employment status, financial status, residency status and educational level (p \> 0.05). In the test group, mean (SD) score of job satisfaction in the first stage was 59.66 (13.9) (with maximum and minimum scores of 96.5 and 48.5) and in the second stage 67.52 (13.5) (with maximum and minimum scores of 92 and 48.5). In the control group, mean score of job satisfaction was 59.34 (12.5) in the first stage (with maximum and minimum score of 97.5 and 48.5) and 58.68 (13.9) in the second stage (with maximum and minimum score of 83.5 and 44). Independent t-test showed that mean score of job satisfaction had no significant difference in the test and control groups before the intervention (p = 0.92), but had a significant difference after the intervention (p \< 0.01). In addition, paired t-test showed that in the test group, mean score of job satisfaction had a significant increase in comparison to before the intervention (p \< 0.01); but in the control group, mean score of job satisfaction had no significant difference before and after the intervention (p = 0.71) ([Table 2](#T2){ref-type="table"}).

###### 

Frequency distribution of the study subjects based on some of their demographic characteristics
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Mean score of job satisfaction in test and control groups for 1^st^ and 2^nd^ stages among the study subjects
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In our study, the highest score of job satisfaction was considered 100. The findings showed that in the first stage in the test group, the highest and lowest scores were 96.5% and 48.6%, respectively with a mean (SD) score of 59.66 (13.9). In a study by Mirzabeygi et al. on nurses' job satisfaction,\[[@ref13]\] they found that only 34.3% of nurses had overall satisfaction from their job. In another study by Mirkamali and Nastizaie,\[[@ref14]\] for the mean score of job satisfaction they obtained 3.84 out of 5, which was considered as a desirable score. Moreover, in the present study, in the first stage, 22.8% of test group participants obtained scores higher than 75%, and 68.6% of the subjects obtained scores of 50%-75%, and 8.6% of them obtained scores less than 50%. In a study by Abushaikha and Saca-Hazboun,15 84.2% of nurses reported an average job satisfaction and in another study by Mogareb et al.,\[[@ref16]\] mean score of job satisfaction for 58.9% of nurses was low, for 37.9% of nurses medium, and for 3.2% high. In a study by Manoukian et al.,\[[@ref17]\] 49.6% of nurses had high job satisfaction and 50.7% reported low job satisfaction which were not in accordance with the results of the present study. Moreover, in a study by Dehaghani et al.,\[[@ref18]\] 65% of participants obtained scores higher than average and only 2.4% obtained poor job satisfaction scores which since the data collection tools and study environment were very similar to this study, it can be concluded that it was in accordance with the results of the present study.

In the second stage, the highest and lowest scores in the test group were 92% and 48.5%, respectively with a mean (SD) score of 67.52 (13.5). There was a significant difference between mean score of job satisfaction of the second stage and the first stage and the control group in the second stage (p \< 0.05). For a better review, we will analyze the obtained results on job satisfaction dimensions as follows:

Job satisfaction in the present study had 5 dimensions including: *"management and supervision", "current coworkers", "current job", "opportunity for promotion in organization"* and *"salary"*.

Management and supervision is the first dimension of job satisfaction reviewed through 10 questions. In the present study, this dimension obtained the highest score and it can be said that attention to the relation between nurses and managers is of high importance. Although nurses and their leaders require effective communication skills and the ability to understand coworkers\[[@ref19]\] and none of the managerial aspects are as important as communication in the development or decline of organizations, unfortunately directors of Nursing and Midwifery wards have a very little value for such an important task and often fail to establish an effective communication.\[[@ref20]\]

Job satisfaction score in the management dimension of the first stage in the test group and control group was 71.4 (20.9) and 70.5 (16.1), respectively and were not significantly different (p = 0.85). In a study by Pourghaz et al.,\[[@ref21]\] mean score of the management dimension was 4.13 out of 5 which was considered as a desirable score. However, in the study of Mirzabeygi et al.,\[[@ref13]\] 30% of nurses were satisfied with managers methods of communicating with nurses and 47.2% of nurses were satisfied with communication with their matron.

Results of the second stage showed that mean score of job satisfaction in the management dimension in the test and control groups was 80.5 (16.6) and 9.7 (17.7), respectively, and were not significantly different (p = 0.01). Moreover, paired t-test showed that this dimension had a significant increase in the second stage in comparison to the first stage (p = 0.04) but had no significant difference in the control group (p = 0.81).

However, the use of effective communication skills by managers is also important in achieving more success in this regard. Dehaghani et al. found a direct, positive and significant relationship between the use of communication skills by the matron and job satisfaction of nurses under their supervision (p \< 0.05).\[[@ref18]\]

The second dimension is the *"current coworker"* with 10 questions; mean score of job satisfaction in the current coworkers dimension in the test group for the first stage was 68.5 (13.96) and in the control group was 69.64 (17.69). Independent t-test showed that there was no significant difference between the two groups before and after the intervention (p = 0.76) and the paired t-test showed that it significantly increased in the test groups after the intervention in comparison to before the intervention (p = 0.01). However, it had no significant difference in the control group (p = 0.44), and mean score of job satisfaction of the test group was significantly higher than the control group in this dimension (p = 0.02).

In the present study, job satisfaction score in the *"current coworker"* dimension was higher than the average score and was considered as a desirable score. In the study by Mirkamali and Nastizaie in the same dimension,\[[@ref14]\] the score 3.98 out of 5 was obtained and Mirzabeygi et al.\[[@ref13]\] announced that 40.82% of nurses were satisfied with the relationship between coworkers. In the studies by Afshari Moghaddam and Golchin,\[[@ref22]\] and Yaguti,\[[@ref23]\] the rate of satisfaction from coworkers had the highest score among other factors of job satisfaction. The results of Adams and Bond8 also showed that the highest correlation existed between job satisfaction and coordination of nursing team, organization staff, the rate of professional performance of staff and coordination with physicians (p\< 0.001). In a study by AbuAlRub et al.,\[[@ref3]\] there was a positive significant correlation between social support by coworkers and matrons with nurses' job satisfaction and stated that those who receive higher job support by their coworkers and matrons, had higher levels of job satisfaction.

The third dimension was the *"current job"* with 10 questions; mean score of job satisfaction in terms of current job in the first stage in the test group was 57.71 (19.78) and in the control group was 55.74 (19.84). Independent t-test showed that there was no significant difference between the two groups before the intervention (p = 0.67). Furthermore, paired t-test showed that in the test group, mean score of job satisfaction, in terms of current job, significantly increased after the intervention (p = 0.01). However, they had no significant differences in the control group (p = 0.63) and after the intervention, in the test group it was significantly higher than the control group (p = 0.01). The researcher believed this change in results was due to the change in the attitude of nurses toward their job because of the communication skill training they received.

In the present study, job satisfaction score in terms of current job was higher than the average score and was a desirable score. This score was 4.10 out 5 in the study of Mirkamali and Nastizaie in this dimension.\[[@ref14]\]

The fourth dimension was the *"opportunity for promotion in organization"* with 5 questions. The mean score of job satisfaction of this dimension in the first stage in the test and control groups was 47.42 (23.02) and 48.71 (22.24), respectively. Independent t-test showed that they were not significantly different (p = 0.81) and paired t-test showed that it significantly increased in the test group after the intervention (p = 0.81) but it had no significant difference in the control group before and after the intervention (p = 0.97). The researcher believed that this was due to the relatively short period of time (2 months) for effectiveness of application of communication skills to create the opportunity of promotions in the organization and also that such promotions are mostly given to nurses by their managers.

Job satisfaction score in terms of opportunity for promotion was less than the average score. In the study of Mirzabeygi et al.,\[[@ref13]\] 66.67% of nurses announced their dissatisfaction with promotion opportunities, which was in accordance with the present study. However, in the study by Pourghaz et al.\[[@ref21]\] nurses scored 3.26 out 5 for promotion opportunities.

Satisfaction with promotions, measures staff satisfaction with policies governing promotions and the way they are executed in an organization. Satisfaction can be considered as an interaction of frequency of promotions, importance of promotions and their desirability.\[[@ref24]\] Therefore, it can be concluded that because the nurses did not receive any promotion during the two months of training, their mean score of job satisfaction had no significant difference in the two groups.

The fifth dimension was *"salary"* with five questions. The mean score of job satisfaction in this dimension in the first stage for test and control groups was 34.54 (18.48) and 34.28 (19.70) respectively, which was lower than the average score among all the dimensions. Mirzabeygi et al.\[[@ref13]\] found that 67.8% were dissatisfied with their salaries and in the study by Mirkamali and Nastizaie this dimension had the lowest score of 2.5 out of 5. In addition, in the study of Rajabi Yekta,\[[@ref25]\] 75.12% of nurses were dissatisfied with their salary.\[[@ref26]\]

Independent t-test showed that mean score of job satisfaction in terms of salary had no significant difference between the groups before the intervention (p = 0.95). However, paired t-test showed that it significantly increased in the test group after the intervention (p = 0.02); but it had no significant difference in the control group (p = 0.78). After the intervention, mean score of job satisfaction significantly increased in the test group compared to the control group in this dimension (p \< 0.01). The researcher believes this change was due to change in attitude of nurses toward their job, which resulted from receiving communication skills training. However, the low score of this dimension is still an issue and it is hoped nursing managers give special attention to this matter. Furthermore, study results of Wang showed that financial payments and salary increase is one of the most important factors of job satisfaction.\[[@ref26]\] In the present study, the effectiveness of interpersonal communication skill training on job satisfaction was assessed and was found to be positive. Amos et al. announced that the rate of job quitting reduced from 13.4% to 6.56% after the interpersonal communication skill training of nurses during a year, and it was a significant reduction.\[[@ref27]\] The participants of the study were still dissatisfied with the salary they received and stated that the salary rate is the most important factor in their job satisfaction. After reviewing their job satisfaction, they found no significant change in mean score of job satisfaction before and three months afterinterpersonal communication skills training (p = 0.96) which was not in accordance with the results of the present study. However, Shimizu et al. showed that interpersonal communication skills training had a significant reducing effect on the rate of job withdrawal of nurses five months after the intervention (p \< 0.05).\[[@ref28]\]
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Interpersonal communication skills training increased mean score of job satisfaction in the studied nurses; therefore, holding courses of interpersonal communication skills for nurses during their education and post-graduation is recommended.
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